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DECLARATION FOR 
UTILITY OR DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 


Declaration 
Submitted 
with Initial 
Filing 


OR 


Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Actomey Docket Number 


First Named Inventor 


3247 


William Martini 


COMPLETE IF KNOWN 


Application Number 


FUing Dale 


Croup Art Unit 


Examiner Name 


Comment IF CLAIMING FOREIGN, 
PROVISIONAL OR PCT PRIORITY 
BENEFITS ADDITIONAL 
INFORMATION WILL NEED TO BE 
FILLED IN. 


As a below named inventor, I hereby declare that 

My residence, post office address, and dtizemhip ate as stated below next to my name. 
Il.ne..Umtheor,inal.firstandsoleinventor(ifonlyonenameUljstedW^^^^^ 

ofdie subject matter which is claimed and for which a patent is sought on the mvennon endded. 


OPEN MESH REMOVABLE VEHICLE DQQR" 


the specification of which 
3 is attadied hereto 

^ °!f.ledon(MM/DD/YYYY) „U„i«dS»« Ap^i»don Number or PCT ln«™do»IAppli«do„Nu,nb., 

~ ..Kl was amer.d<d on (MMA)D/YYYY) : (if apptobW- 

,b.r*,.U.cd»,.h.«r«i««d.„duna..,u„d.K._ofd.cabov.ide„rmed.p«if.c..on.ln^^^ 
specifically referred to above. 


acknowledge d.e duty to disclose infomution which is material to pacentability a» defined in 37 CFR 1.56. 


,bereb,claimforeignpriori.,be„ef.tsunder35U.Sr.n9(.Md)„r3^b)ca^^^^ 
on which priority is claimed. 


Prior Foreign Application 
Numbers 


Country 


Foreign Filing Date 
(MM/DD/mY) 


Priority 
Not Claimed 


□ 
□ 
□ 
□ 


Certified Copy Attached? 
YES NO 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


I hereby data Ae b«Kf.t under 35 US.C 1 19(e) of any United States p,o»ision.l appBcationb) li«ed below. 


Application Number(s) 


Filing Date (MM/DD/YYYY) 


Additional provisional application numbers 
are Ikted on a supplemental priority data 
sheet TPO/SB/02B attached hereto. 


Burden Hour Statemen.U.|onn....ln...d..^a4hg.„^^ ^ 


naye 1 3 


UiAi die (Vnx^k '"«*^'" 


no/smi (I w) 
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to patentability as delmed in j / v-riv 

filing date of this application. 


U.S. Parent Application 
or PCT Parent Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


1 «,nneaed therewith: □ Custome, Number 


[3 Registered practitionerj.) naPK/regi«ration number Ibted Ma^. 


Name 


Registration Number 


Herbert L. Allen 
I Christopher F. Regan 

David S. Sigalow 
I Richard K.Warther 

Carl M. Napolitano 
1 Enrique G. Est^vez 

Jacqueline E. Hartt 


25,322 
34.906 
36,006 
32,180 
37,405 
37.823 
37,845 


Name 


Paul J. Ditmyer 
Michael W.Taylor 
John F. Woodson, 11 
MarkR^Malek 
Charles E. Wands 
JonM.Gibbs 
Stephen Luther 


Registration Number 


40.455 

43,182 
45,236 
46.894 
25.649 
47.594 
54,285 


jacqueune c. ndnt. i 


I Direct all correspondence to: 


I Address 
Address 


City/State/Zip 


Country UO/V } | v - ,_ — . 

thereon. 


Q Customer Number 
or Bar Code Label . 


OR IHl Correspondence address below 


Ion M. Gibbs, Reg. No. 47,594 


Allen, Dyer, Doppelt, MUbrath & Oachrist, PA. 


255 South Orange Avenue, Suite 1401 
P.O. Box 3791 


Orlando. Florida 32802-3791 
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USA I "^^^^P^°"^ 1 (407) 841-2330 


(407) 841-2343 


r Name of Sole or First Inventor 


Given Name (finl and middle - [if anyl) 


A petition has been filed for this unsigned inventor. 
Family Name or Surname 


William Martyi 


Inventor's 
Signature 

Residence 

Post Office Address 

City/Stat«/Zip 


6 27 Ridgewood Drive 
Windermere, Florida 34786 


Country I USA 


Date - 

a 

Citizenship 
I Country 


USA 


USA 


X AddUlon. i«ven.or.arebe»n,na.n^oncHe.upplementai addition, in^^^^^^^^ 


Flays 2 3 


,i)KP»po«oAR«dunl«A«ofI995,«>p«««.m«>l»l-«l<» 


DECLARATION 


PTO/SB/02A(5-97) 
Applets! for a« trough 9/W9^^^ 

to a coUecdon of infoitmnon unlesi it conam* * v»m 


ADDITIONAL 1NVENT0R(S) 
Supplemental Sheet 


Name of Additional Tovnt Inventor, if any: 


Apetirion has been filed for Ais unsigned inventor. 


Given Name (first and middle - lif anyl). 


family Name or Sutmmc 


Inventor's Signature 
Residence 


Post Office Address 
City/State/Zip 


Country 


USA 


Date 
Citizenship 


USA 


Country 


USA 


Kam^ of Additinnal loint Inventor, if any: 


Apetition has been filed for this unsigned inventor. 


Family Name or Surname 


Inventor's Signature 


Residence 


Post Office Address 
City/State/Zip 


Country 


Date 


Citizenship 


Country 


Name of Addttinnal loint Inventor, if anyi 


r.K».« Name (first and middle - lif anyl) 


A petition has been filed for this unsigned inventor. 
Family Name or Surname 


Inventor's Sigiwture 
Residence 


Post Office Address 


Cicy/State/Zip 


Country 


Date 
Citizetwhip 


Country 
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